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REQUEST TO CONDUCT FLIGHT TRAINING FOR CADETS 
 

UNIT__________ 
 
1. In accordance with policies concerning flight training, I am requesting approval to begin 
Powered / Glider Flight training. 
              (Circle One) 

 
2.  The primary flight instructor will be ___________________________________. 
                                                                           (Name and Grade of Instructor) 
 
3.  Any change in Primary flight instructor requires immediate notification from the squadron 
commander and approval by the wing Stand/Eval officer. 
 
4. The flight instruction program will follow a Pennsylvania Wing APPROVED course 
syllabus. The syllabus that will be utilized is Jeppesen/Cessna. 
                                                                           (Circle One) 
 
5. I understand that stage checks, according to the syllabus’s, will be conducted by a check 
pilot other than the instructor pilot unless approved by the Wing Stand/Eval officer in writing. 
 
6.  All lessons will be documented in accordance with the appropriate course syllabus. 
 
7. Attached find a letter of recommendation from the unit commander, and a letter from the 
cadet outlining his/her CAP career. 
 

I have read and understand all Pennsylvania Wing requirements for cadet flight training. 
 
 
                                       _________________________________   ________ 
                                        (Signature of Primary Flight Instructor)        (Date) 
 
 
_________________________________   ________             __________________________      ________ 
     (Signature of the Unit Commander)           (Date)                    (Signature of Group CC)                (Date) 
 
I assume all financial responsibility for said flight training. In addition, I 
understand that in the event of an accident or incident, I may also be 
assessed in accordance with CAP regulations for damage.  
 (“Renters insurance may be purchased commercially to cover possible damage to CAP aircraft.”) 
 
 
________________________________   _________               _________________________      
              (Signature of Cadet)                         (Date)                            (Printed Name) 
 
 
________________________________     _______                  _________________________ 
         (Signature of Parent/Guardian)             (Date)                           (Printed Name) 
 

The above request is Approved / Disapproved. 
 
 
__________________________________________  _____________ 
               (Signature of Wing Commander)                          (Date) 


